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While. awareness of HIV/AIDS has grown significantly 
over recent years, it is still perceived by many as an issue 
affecting adults, not children. Yet HIV/AIDS frequently 
has a dramatic and tragic impact on children: not only 
those infected by the virus, but also those whose parents 
may suffer or die from the illness, or those who are 


subject to prejudice and discrimination. 


In January a new initiative was launched, aimed at helping 
children and families affected by HIV/AIDS across 
Europe. Chaired by Professor Catherine Peckham of the 
Institute of Child Health in London, the European 
Forum on HIV/AIDS, Children and Families brings 
together experts from leading centres in France, Italy, 
Spain, Portugal and the UK. It will liaise with all EC 
countries and with eastern Europe, developing a network 
of those concerned with children, families and HIV. 


The Forum has been established as a result of the 
‘Symposium on the needs of children and families 
affected by HIV — a European perspective’, held at 
Torgiano in Italy last year. The Symposium brought 
together 35 specialists from eight countries and a 
diversity of backgrounds to address such areas as health 
and social services, substitute care, and schooling’. The 
Forum will build on the concerns identified at the 
Symposium, encouraging Europe-wide collaboration. 


As Professor Catherine Peckham has pointed out, ‘most 


research has focused on the number of children who are 
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infected, the nature of their disease, and the most 
appropriate management. This emphasis on the medical 
model has resulted in inadequate attention being given to 
family and social issues’. Given that ‘there is increasing 
evidence to show that social support and positive 
attitudes are associated with improved health and well- 
being’ there is a need for a holistic approach to meet 
social and educational as well as medical needs. 


The European Forum aims to encourage the development 
of family-based services to meet these needs. To this end 
it will facilitate the sharing of knowledge and experience 
of both practice and policy, promoting models of good 
practice which can be adapted to support families from 
different cultures and backgrounds across Europe. 


The Forum will be seeking ways of combating the stigma 
frequently associated with HIV/AIDS in communities and 
schools, and of giving affected families the support they 
need in all areas of their lives. It will also help workers in 
the field to cope with the various cultural, legal and 
ethical issues surrounding HIV/AIDS in different 


countries. 


The Forum, which has received core funding from the 
European Commission and a grant from the Wellcome 
Foundation Ltd., is sponsored by the Institute of Child 
Health and the National Children’s Bureau. 


"A full report of this Symposium is to be published shortly. 


PROJECT AIMS: 
e Promote the needs and raise awareness of HIV affected children and families. 
¢ Develop a multidisciplinary Forum in Europe. 
¢ Promote collaboration and coordination between Forum members. 
e Identify unmet needs through cooperative studies and action. 
e Provide information exchange and publish a European newsletter. 
¢ Disseminate the results of good practice models. 
¢ Promote child and family-centred services. 
¢ Promote the legal and social rights of children. 


e Promote the views of children. 


¢ Promote HIV prevention programmes which address discrimination. 


- This is the first issue of the 
newsletter of the European Forum 
on HIV/AIDS, Children and 
Families, which is being published 
in five languages (English, French, 
Italian, Portuguese and Spanish) 
and distributed across Europe. 

It is hoped to develop the 
newsletter as a means. of 
communication between the many 
people concerned with HIV, children 
and families in health, social 
services, education, and Non- 
Governmental. Organisations 
(NGOs) across Europe. Information 
will be shared about the needs of 
children and families in different 
situations, and the diverse ways in 
which services are attempting to 
meet these needs. 

If you would like to let others 
know about your own initiatives in 
this area - new_ services, 
publications, conferences - please 
write to the Forum. 

The European Forum is also 
developing a database of interested 
organisations. To ensure that you 
receive future issues of the 
newsletter, please send us your 
address and details of your 
organisation. 


Neil Orr (editor) 


Published for the European Forum on 
HIV/AIDS, Children and Families by the 
National Children’s Bureau (Registered 
Charity No 258825). 


The European Forum on HIV/AIDS, 
Children and Families is sponsored by 
the National Children’s Bureau and the 
Institute of Child Health. It receives 
funding from the European Commission 
and the Wellcome Foundation Ltd's 
Positive Action Programme. 


Address for all correspondence: 
Naomi Honigsbaum 

European Forum on HIV/AIDS, 
Children and Families 
National Children’s Bureau 

8 Wakley Street 

London EC1V 7QE 

UK 


Telephone: 44 (0) 71 278 9441 
Fax: 44 (0) 71 278 9512 


Chair: Professor Catherine Peckham 
Co-ordinator: Naomi Honigsbaum 
Information Officer / Editor: Neil Orr 
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Future projects 

The European Forum on HIV/AIDS, 
Children and Families has already 
identified a number of priority inter- 
country projects and programmes of 
action: 


HIV and schooling 

A priority for the Forum is to address 
the ignorance and stigma often 
associated with HIV/AIDS in the 
school environment. It is proposed to 
undertake a collaborative cross- 
country study addressing the needs 
of children, parents, and teachers in 
relation to HIV in the school 
community. 

The focus would be on collating 
and evaluating information on 
school policies and practice, and on 
staff training, in the five participating 
countries: France, Italy, Spain, 
Portugal, and the UK. Following a 
programme of questionnaires, school 
visits and interviews, guidance on 
good practice on HIV and schooling 
would be published. 


Listening to parents and children 
The Forum aims to involve children 
and families affected by HIV/AIDS 
directly in its work, to ensure that 
their voices are heard and their real 
needs acknowledged. It is proposed 
initially to develop a study of the 
attitudes and needs of parents in 
different European centres. 


Survey of services and resources 
Services for children and families are 
often fragmented and it is difficult to 
obtain an overview of what is 
available in different European 


Participating centres: 

France: 

Dr Eric Chevallier, Centre International de 
L’Enfance, Chateau de Longchamp, Bois de 
Boulogne, 75016 Paris 

Tel: 33 1 45 20 79 92, Fax: 33 1 45 20 81 60 


Italy: 

Dr Carlo Giaquinto, Dipartimento di 
Pediatrica, Via Giustiniani 3, 35128 Padua 
Tel: 39 49 821 3585, Fax: 39 49 821 3509 


Spain: 
Dr Concha Colomer, Institut Valencia 
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countries. There is a proposal to 
carry out a study, initially in a small 
number of regions, to identify which 
agencies are working with families 
affected by HIV, what services they 
provide, and what their strengths 
and weaknesses are. The situation in 
different regions and countries could 
be compared to see what lessons 
there are to be learned. Possible 
outcomes of this study could include 
directories of services in different 
regions, and a model for developing 
such directories. 


Substitute care for families 

The Forum has identified the need to 
look at the range of substitute care 
available for families who may have 
different needs and problems 
associated with family culture, 
ethnicity and levels of social welfare 
support in their family communities. 
Most families prefer to look after 
their own children, and substitute 
care programmes should be 
developed that enhance a family’s 
strengths. Programmes should be 
flexible and community based and 
offer a range of support including 
respite care, day care, short-term and 
long-term fostering and adoption. 


Meetings are being arranged to develop 
more detailed proposals for the above 
projects, and to identify sources of 
funding. If you have any comments or 
suggestions on these or other possible 
inter-country projects, please contact: 
Naomi Honigsbaum, Coordinator, 
European Forum on HIV/AIDS, 
Children and Families, 8 Wakley Street, 
London EC1V 7QE, UK 

(fax. 44 (0) 71 278 9512). 


d'Estudis en Salut Publica, Juan de Garay 
21, Valencia 46017 
Tel: 34 6 386 9366, Fax: 34 6 386 9371 


Portugal: 

Dr Lino Rosado, Hospital de D.Estefania, 
R. Jacinto Marto, 1100 Lisboa 

Tel/Fax: 35 11 3151 787 


United Kingdom: 

Dr Nicola Madge, European Children’s 
Centre, 8 Wakley Street, London EC1V 7QE 
Tel: 44 (0)71 278 9441, 

Fax: 44 (0)71 278 9512 
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A mother’s view 


A mother from Italy made a contribution at the ‘Symposium on the needs of 
children and families affected by HIV — a European perspective’ in 


Torgiano, Italy last year. She has been infected with HIV for more than ten 
years, and has a ten-year-old son who also has HIV. 


Here in Italy, when you hear about 
HIV and AIDS, it’s not often that 
you hear about children. Although 
people don’t like to think about it, 
there are children in this situation. 

I have learned to accept my 
condition but my biggest concern is 
my son. I don’t think I could ever 
accept him developing AIDS. It is 
too painful for me to even think 
about it. Except for his doctors and 
my family and his father’s family 
no one knows he has HIV. He 
doesn't know either. 

The most painful and difficult 
thing in my life is the fact that my 
son has HIV. When I first learned 
that he had it, it was in the summer | 
of '85. He was three-years-old. In 
the beginning it was extremely 





difficult to cope because I was also 
angry at myself, because I felt 
guilty and I blamed myself even 
though at the time I became 
pregnant I wasn't aware of this 
disease. To make matters worse I 
felt frustrated because I wasn't 
getting the answers I wanted from 
his doctors. They didn’t have them: 
it was new for them also. Even 


though it could have been my own 
perception I felt that some members 
of the medical staff felt that I was to 
blame and because I had used 


drugs I was like a third class citizen 
and that I was probably not 
educated, I was uncaring, or maybe 
just plain stupid. On the contrary I 
am not stupid (I have just made 
some very stupid choices). My son 
means everything to me and I 
couldn’t begin to describe the love 
and feelings I have for my boy. 
The first few years were terrible: 
I became very apprehensive and I 
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_ happen and to watch him die. 


was worried about him all the time. — 
It was so stressful to live day by 
day expecting something terrible to 


Especially since on one particular 
hospital visit one of the doctors told 
me in a matter of fact way: ‘Lady, 
you have to face the fact that your 
son won't arrive at his sixth 
birthday’. She said it in a way that 





it seemed that I was stupid to think 
that it could be any other way. He is 
now ten-years-old and he is a 
beautiful and healthy boy, and he 
has never had any problems. Her 
statement though was a knife to the 
heart and it was unethical to say the 
least. More importantly though, 
how could I trust her and count on 


her to treat my son medically when 
she felt he was going to die soon | 
anyway? 

I learned to have faith and I 
count on my current doctor to make 
sure that my son is given the best 
care possible and I feel that he is 
doing a really good job. My son 
trusts him too and I think that he 
feels that he is not only his doctor 
but someone who really cares about 
him. My son has had the usual 
illnesses that children get but 
compared to all the other children 





in his class or children of friends of | 
mine he is never sick. Iam 

extremely glad of that because on 
the rare occasions that he does get 
sick, it automatically comes into my — 


mind ‘could this be the beginning 


of the end?’. I can’t begin to 
imagine how I would feel if he 


_ often got sick. 


I feel extremely lucky because 
my family lives close to me. They 
are wonderful and very supportive. 
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Iam a single mother and my son 
and I live by ourselves. My ex- 
husband also has HIV; he doesn't 
help in any way, it seems he has no 
interest in him whatsoever. Our 
biggest problem is financial because 
I had to quit my job last year 
(doctor's orders). I had become 
very sick and weak from recurring 
flu. My T cell count had also 
dropped very low from what it had 
been. I now work part-time at home 
but it is far from enough and for the 
first time in my life I have had to 
ask for help (very humiliating). 

Iam taking AZT and my son is 
involved in a clinical study where 
half the children are given a 


_ placebo and the other half AZT (I 


am not sure that I am doing the 
right thing and at times I feel as 
though my son is a guinea pig). He 
doesn't present any side effects, but 
what about the future? 

School is another problem. No 


| one, not even his teachers or 


principal, know of his condition 
and if they were to find out it 
would cause an uproar and I would 
be forced to move. I have just 
taught him basic hygiene, what to 
do if he ever bleeds, just as I have 
told him never to touch anyone else 
bleeding. 

Especially since he started on 
the clinical study, he has begun to 
ask questions. I have told him so far 


_ that he became infected from mé 


(while I was pregnant) with a virus, 


_ and that he has to take this 


medicine to prevent the virus from 


_ waking up. Even trying to find a 


dentist who will treat you is a 
problem. In my city many were 
afraid because they were ill- 
informed. 

The situation of ours is an 
enormous financial and emotional 
burden. It is hard when you are not 
able to have a regular job to 
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provide for your family and to make 
sure he eats the right kind of food 
and has all the things he needs for 
school. 

What I want for my son is what 
every mother I think wants for 
their's: a long and happy life, but 
most of all I hope he never gets 
AIDS. And I worry about someone 
finding out. One day soon I will tell 
him that he has HIV. I hope that I 
will be up to the task, but most of all 
how will he react? How will he feel? 
Will science produce a cure or safe 
drugs? Will he be able to stay with 
my family if I die? How will his 

friends react, or girlfriends react? 
Will it hurt him? 

This is my personal experience 
and I expect that every case is 
different. But don’t get me wrong, 
even though it would have been 
better if this never happened and 
there are many problems, I’m 
happier today than I've ever been. I 
have a wonderful son and through. 
him I've learned to love 
unconditionally and I feel good 
inside because I truly live life to the 
fullest and appreciate so many 
things that I used to take for 
granted. I’ve become involved with 
self-help groups and I’m getting 
involved with an AIDS helpline. I 
want to be actively involved in these 
issues. I feel much much wiser than 
I've ever been. It’s been a long and 
hard lesson to learn. 

I can’t help but think of the 
families where either one or both of 
the parents are sick, or maybe the 
children are, added to the fact that 
they may be homeless, or 
immigrants, or have a lifestyle 
which isn’t socially acceptable. They 
may already have so many problems 


just surviving, and add to that they ~ 


might have HIV or AIDS. I’m sure 
that we all have a thing in common: 
that we want to be treated as human 
beings with kindness, dignity and 
respect. 
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Lusaka declaration on children and families 
At a meeting organised by the Centre International de L’Enfance 
(France) in Lusaka, Zambia, a declaration was adopted on supporting 
children and families affected by HIV/AIDS. 

The workshop on ‘Support to families and children affected by 
HIV/AIDS in Eastern and Southern Africa‘ in February 1994 brought 
together field workers from 27 NGOs working in eight countries. 

The Lusaka declaration calls for support to be given to families and 
the community to provide home-based care to people with AIDS, and 
argues for a global commitment to reduce the growth in numbers of 
orphanages. Instead it suggests that alternatives better able to meet the 
needs of the child should be developed, such as fostering and adoption 
of children by families in their communities. The declaration also covers 
such areas as schooling, vocational training, and financial support. 
Contact: Dr Eric Chevallier, Centre International de L’Enfance, Chateau de 
Longchamp, Bois de Boulogne, 75016 Paris, France. 


Portugal: support for children children and families affected by 





and families 

The fact that no efficient network 
of psychological support for 
children suffering from chronic 
disease and their respective 
families exists in Portugal, makes 
it more difficult to take a global 
approach with regard to children 
and their families affected by 
HIV. This group of children and 
families cannot therefore be 
integrated into a special care 
network at the present time 
because none exists. Since this 
group is not very large it could be 
the basis for a better and more 
coordinated care model, 
including more efficient 
psychosocial support. 

An organisation whose 
principal aim is to develop such a 
model has been set up by staff 
from D.Estefania Paediatric 
Hospital in Lisbon. 

The first phase will consist of 
obtaining funds from various 
public and private bodies as well 
as a survey of the needs of 





HIV. The second phase will be 
the creation of a psychosocial 
support network. This process 
will involve social workers, 
psychologists, public health 
nurses, paediatricians and others, 
all of whom will have had wide 
experience in the follow-up of 
children with chronic disease. 

Special attention will be given 
to the minorities from the 
Portuguese-speaking African 
nations, and the above group will 
include social workers with 
experience in these communities. 

Those responsible for the 
creation of the network will 
receive training in _ the 
epidemiological, medical, 
psychological and social aspects 
of HIV infection. The third phase 
will consist of integrating each 
family into this network. 


Contact: Dr. Lino Rosado, Hospital 
de Dona Estefania, Rua Jacinta 
Marto, 1100 Lisboa, Portugal 
(fax. 35 11 3151787). 


Spain: Valencia initiatives 

The Institut Valencia d'Estudis en Salut Publica (Public Health Institute) 
is developing a number of HIV programmes with children and young 
people. A prison project has been started training young offenders on 
health education and HIV prevention, so that they will be able to act as 
health educators when they return to their own communities. HIV 
concerns are being addressed in the Healthy Cities initiative, with one 
local authority (Elda) recently organising a meeting on ‘AIDS and the 
school: teaching pupils and parents’. 

Contact: Dr Concha Colomer, Institut Valencia d’Estudis en Salut Publica, 
Juan de Garay 21, Valencia 46017, Spain (fax. 34 6 386 9371). 
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Italy: study of long-term 
survival 

An Italian study’ of children born 
with HIV has confirmed that a 
substantial number of these children 
survive after early childhood. Out 
of 624 children, 75% were still alive 
at five years of age, and 60% 
survived at ten years. 

Long term survivors (those still 
alive after five years) generally 
experienced a different pattern of 
disease from those who die at an 
early age. For instance children with 
growth failure, neurological disease, 
or Pneumocystis carinii pneumonia 
were less likely to survive. However 
severe disease in early life did not 
necessarily prevent children from 
long-term survival. The authors of 
the study argue that ‘adequate 
strategies are needed to provide 
older children infected and affected 
by HIV with adequate health care 
and assistance’. 


‘Ttalian Register for HIV Infection 
in Children (1994) ‘Features of 
children perinatally infected with 
HIV-1 surviving longer than five 
years’, The Lancet, Vol 343, No 8891. 


Correspondence to: Prof. Maurizio de 
Martino, Italian Register for HIV 
Infection in Children, Department of 
Paediatrics, University of Florence via 
Luca Giordano 13, I-50132, Florence, 
Italy. 


5 


Russia 
The Clinical Infections Hospital in 
St Petersburg is responsible for the 
care of children with HIV from all 
parts of Russia. The Republican 
Centre for AIDS was established at 
the hospital in 1991 because of the 
lack of facilities elsewhere, and has 
now worked with over 200 children. 

The Centre addresses the social 
impact of HIV, as well as its clinical 
effects. Families living with HIV 
have faced various problems, as Dr. 
Voronin explains: ‘Fear of the 
disease led to cruel treatment. 
Mothers were dismissed from their 
employment, and their children 
banned from schools and nurseries’. 

Each year the Centre has 
organised a Holiday Camp because 
‘children needed a chance to be 
children’ and their families needed 
rest and mutual support. Another 
camp is planned for August 1994, 
and this year they are inviting 
families from other countries to join 
them to make it an international 
event. 

The Centre is interested in 
establishing contacts with organ- 
isations working with children and 
HIV in Europe. 


Contact: Evgeny Voronin, Chief Doctor, 
Clinical Infections Hospital, 9 January, 
3, Ust-Igora, 189635, St Petersburg, 
Russia (telephone 812 265 47 57, 
fax. 812 265 64 46). 


Scotland: resources for children living with HIV 


Most leaflets and other resources for children about HIV are general 
educational materials, written from a HIV prevention perspective. There are 
few resources for children already living with HIV. 

The Paediatric AIDS Resource Centre in Edinburgh is planning to 
produce material suitable for children aged five to ten, as well as those aged 
ten to 15. These will help carers talk about HIV and AIDS to children and 
young people living with the virus, or living in families where somebody 
has HIV. 

PARC would be interested in seeing examples of resources for children 
produced elsewhere in Europe. 


Dr. Jacqueline Mok and Dr. William Cutting, Paediatric AIDS Resource Centre, 
25 Hatton Place, Edinburgh EH9 1UB, Scotland, UK (fax. 44 (0)31 668 3916). 
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Statistics 

At the end of 1993, there had been 
4,495 reports of AIDS in children 
under 13 years of age in Europe. Over 
half (2,460) of these were in Romania. 
Numbers of children in other countries 


included: 
Spain 541 
France 490 
Italy 397 
UK 127 
Germany 94 
Russian Fed. 90 
Belgium 89 
Switzerland 49 
Portugal 31 
Netherlands 26 
Austria 25 
Greece 20 
Denmark 10 
Ireland 10 


All other countries had fewer than ten 
cases. 


These statistics greatly underestimate 
the impact of HIV/AIDS on children 
and families in Europe. Firstly there are 
many other children living with HIV 
who have not been diagnosed with 
AIDS (for instance in the UK, there 
have been over 500 reports of HIV in 
children). Secondly there are many 
other children who are uninfected, but 
who are living in families where a 
mother, father or sibling has the virus. 
15,912 women have been diagnosed 
with AIDS in Europe, the majority of 
child-bearing age. 


Source: EC/WHO Collaborating 
Centre on AIDS. 
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Spain 

A study in Spain interviewed children, parents and foster 
parents to assess the psychosocial impact of HIV on families, 
using Goffman’s theories of stigma as a framework. It found 
a high level of social rejection had been experienced by most 
families (80%). 50% had not told anyone in the family about 
their HIV status because of the social repercussions and 
marginalisation that might result. 

Children with HIV were still being rejected in some 
schools (9%), and in some instances were physically isolated 
and required to eat their lunch separately. The majority of 
children (70%) had no knowledge of their HIV status. 
Subjective views often revealed a high level of anxiety and 
sadness, fears about dying or their parents doing so, and 
dislike of attending hospital. 

90% of parents feared pain and suffering, and were 
worried about social rejection and isolation. 50% of injecting 
drug users felt guilty about their drug use and the 
transmission of HIV to their children. Concerns about the 
needs of children predominated over their own problems in 
35% of parents interviewed. One of the most difficult 
problems was for parents to cope with the sadness of 
grandparents whose grandchildren were HIV infected. The 
majority (60%) of HIV infected parents did not wish to have 
more children, but 17% still wanted to have another child. 

The socio-economic profile of families revealed that the 
majority tended to live in very poor, over-crowded sub- 
standard housing. 77% of women and 46% of men were 
unemployed, and most had a poor education (few had gone 
on to higher education). Foster parents on the other hand 
tended to have higher education and were drawn from 
professional backgrounds. Just over a third of parents lived 
on welfare, but 28% did not seek any welfare support. The 
majority of families (63%) felt that services in the community 
were inadequate. 

This study revealed a high degree of social and economic 
deprivation, and the need for psychosocial support for 
children and their parents. This support should focus more 
on communicating with children, recognising the difficulties 
of working with complex family needs, and addressing the 
subjective perceptions of children and parents about how 
they experience the problems of living with HIV. 


Maria Dolores Gurbindo, Problemas Sociales Asociados a la 
transmision del VIH, 2nd National Conference of ‘La Sociedad 
Esparola Interdisciplinaria del SIDA’, March 1994. 


France 

At the 2nd International Conference on HIV in Children and 
Mothers (Edinburgh, 1993), data was presented on the 
family situations of 304 children born to a HIV infected 
mother living in Paris. 45% of children had lived through 
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Social situation of children and 
families 


A number of recent studies have highlighted the social problems faced by families affected by HIV/AIDS, and their 
need for further support. 


major environmental changes (parental separation or death, 
placement in foster care, extended family, or adoption). One 
in five children had known at least three different guardians. 

53% of mothers were bringing up children on their own. 
A similar number had no individual housing, and were 
living with family or friends (23.5%), in community lodgings 
(12.4%), or squatting or homeless (17.5%). 62% of mothers 
had no professional activity, and were dependent on state 
benefits for income. 38% of mothers had been injecting drug 
users. 

Although some parents receive help with child care from 
the extended family or voluntary associations, 40% of 
families had no assistance. 


A.C. Dumaret and others, ‘Taking care of children born to HIV+ 
mothers’, 2nd International Conference on HIV in Children and 
Mothers, Edinburgh, 1993. 


Sweden 

A study in Stockholm followed up 144 children whose 
mothers have HIV. The majority (55%) had mothers who 
were sexually infected and came from outside of Europe 
(mainly Africa). 25% had mothers with a history of injecting 
drug use. 34% of children were living with both parents, 33% 
only with their mothers, and 3% with their fathers. 13% of 
children were now living with a relative abroad. There was a 
lack of support from outside the immediate family, with only 
24% having support from relatives or friends who were 
aware of the family being affected by HIV. 

The authors estimate that three quarters of the children 
were living with the risk of being orphaned, many of them 
African, and ‘Considering the severity of the mother's 
disease and the poor prognosis the support from society and 
from relatives seems to be insufficient in many cases’. 


E. Belfrage and others, ‘Social situation of children of HIV infected 
mothers', 2nd International Conference on HIV in Children and 
Mothers, Edinburgh, 1993. 


Italy 

In Padua, 234 children born to HIV infected mothers have 
been followed up. 87% of these children have at least one 
parent who has been an injecting drug user. 26% of children 
live without either of their natural parents (adopted, 
fostered, or institutionalised). Of those living with both 
parents (53%), a quarter have parents who are both HIV 
infected. Parents frequently have a range of problems such 
as unemployment, imprisonment, and housing. 


S. Oletto and others, ‘Foster care in HIV+ children’, IX 
International Conference on AIDS, Berlin, 1993. 
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